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However, their susceptibility is not eliminated as still the FSWs are considered high-risk group for various reasons but most importantly because of multiple sexual partners. In this scenario, it was imperative to know their current practice related to condom use to identify specific areas that need attention on this existing empowerment-based strategy. This paper aimed at assessing the pattern of condom use among brothel-based FSWs of Sonagachi and delineating the predictors of inconsistent condom use, if any.
subjeCts and methods
This was community-based cross-sectional observational study among brothel-based FSWs of Sonagachi red-light area, Kolkata, India. Sex workers of this area are conventionally and predominantly brothel-based. [14] This area is served by five drop-in-centers (DICs) of Sonagachi HIV Intervention Project. These DICs are service units of targeted intervention of West Bengal state AIDS prevention and control society and operated by Durbar, sex workers' community organization. Two [2] such DICs were selected purposively. "Probability proportionate to size" technique was applied to determine the number of participants to be selected from the area served by each DIC. A total of 296 FSWs were selected from 3450 brothel-based FSWs under those two DICs using simple random sampling. FSWs who are registered member of Durbar; working in the study area for at least 6 months and consented for the study were included in the study. Data collection was done over a period of 1 year (July 2015 to June 2016) at the brothels where the participants resided during the study period. After obtaining written informed consent, participants were interviewed with the help of a predesigned pretested schedule in Bengali (local language), prepared after rigorous literature review and consultation with experts in this field.
The use of male condom with different types of partners as reported by the participants was assessed. Inconsistent condom use (outcome variable) was defined when any sex act with any type of partner during 2 weeks preceding data collection was not protected by condom. Independent variables were sociodemographic characteristics (age, marital status, cohabiting status, education, income, and participants' response to community collectivization), occupational differentials (duration in profession at Sonagachi, volume of work, and experience of violence), and behavioral characteristics (sexual intercourse under the influence of alcohol [SUIA]).
Partners of FSWs were either paying partners (PPs) or clients and non-PPs (NPPs) or cohabiting partners. Husband (i.e., the spouse) and/or "Babu" (lovers or boyfriends) were the cohabiting partners. Many of FSWs were currently married who pursued their conjugal lives with husbands when they used to visit their homes. Some shared emotional relationship with their regular clients or any male inhabitant of this area and eventually cohabit with such partners, popularly known in this area as "Babu." Some of the Babus subsequently marry their lover females and become "husband." Response to community collectivization was measured based on two items, namely, having a functional account in the sex workers' cooperative bank (Usha) and attending public "events" such as gatherings and rallies, where they could be identified as sex workers. It was hypothesized that those who would show positive response would be more efficient in condom negotiation. The volume of work was categorized based on the average number of clients one FSW entertained in the last week. Those who were found to be having <15 clients were termed as having "low volume of work." For physical violence, self-report of any violent episode (e.g., verbal abuse, push, slap, hit, and choke) within the past 6 months was considered. SUIA was present when either or both of FSW and her partner consumed alcohol immediately before intercourse within the past 14 days.
Descriptive and inferential statistics were done using SPSS Software version 16 (Statistical Package for the Social Sciences Inc, Chicago, IL, USA). Multivariable logistic regression analysis (using forced entry method) was performed to find predictors of inconsistent condom use. The selection of independent variables for the model was based on their significant association with the outcome in bivariate analysis. This study is a part of postgraduate dissertation which was approved by institutional ethics committee of the concerned institutes/authorities.
resuLts
Background characteristics of the respondents revealed that the mean age was 29.7 ± 6.6 years. Majority (68.2%) were "ever married, but not currently married" (separated or abandoned by their husband -76.2%, widowed -15.8%, and divorced -8.0%), followed by "currently married" (20.3%) and "never married" (11.5%). Among the participants, 48% had any cohabiting partners, and out of them, "Babu" (57.7%) was the predominant type. Nearly, 42% of the participants were illiterate, followed by up to primary education (40.2%). Socioeconomic status of the study population was represented by weekly income which had a wide range, from INR 400.00 to INR 25,000.00. Among them, 50.7% did not have an active account in Usha and 43.9% did not participate in "events" which might disclose her identity, these two put together 43.2% responded negatively to both the measures of collectivization. Most of the participants (68.2%) were working at Sonagachi for ≤5 years and 62.2% were found to be having low volume of work. Nearly, one-fourth (24.7%) experienced any kind of violence. SUIA was reported by 33.8% of the participants.
Condom use pattern with different partners was elaborated in Table 1 . Nearly, 60% of the last sex act with NPPs was unprotected compared to only 2% with PPs. Similar findings were noticed during the past 2 weeks where 64.8% of the respondents did not use condom always with NPPs. Inconsistent condom use with any type of partner was found to be 37.5%. The three leading causes behind nonuse of condom, as reported by the participants, were trust on Babu (30.6%), refusal by the client (26.2%), and trust on husband (25.2%).
Bivariate analysis identified that the proportion of inconsistent condom use was higher among participants with older age, lower educational status, negative response to community collectivization measures, and reporting high volume of work; however, none of these were statistically significant. Inconsistency was not related to their income or duration in profession. Significantly higher odds of inconsistent condom use was found among currently married FSWs, FSWs with NPPs, those who experienced violence, and those who practiced SUIA, compared to their counterparts. These four variables were included in the multiple logistic regression model [ 
disCussion
In this study, condom use showed appreciably high prevalence in case of PPs, but in case of nonpaying/cohabiting partners, the picture evoked concern. Using condom with Babu or husband is almost synonymous with the breach of trust on him. The emotional bonding with NPP as a barrier to safer sex was also shown by Cooperman et al., [15] where only 44% of the participants always used condoms with their noncommercial sex partners. Most of them believed condom use is a sign that partner trust was lacking (84%). Data analysis of integrated behavioral and biological assessment (2009-2010) [16] presented similar findings: 87% FSWs who had NPPs reported inconsistent condom use, which was only about 10% who did not have any cohabiting partner. Comparable findings were reported by Jayaraman et al. (17. 6% condom use with NPP vs. 97.2% with occasional clients); [17] Shukla et al. (42.9% FSWs used condom "always" with regular partners, whereas with nonregular partners, this value was 69%). [18] Although the present study did not differentiate between "regular" and nonregular/occasional clients, it was not hard to conceptualize the notion of trust played a role in such cases too. In a study in China, 33.6% of FSWs had ever had sex without a condom because clients paid more money. [19] Nonuse of condom for extra money was a negligible reason in our study which could have been possible because of the financial security the FSW population enjoy at Sonagachi. Among other predictors, violence needs special mention. Reed et al. found that consistent condom use was less likely to be reported among victims of physical or sexual violence, irrespective of whether perpetrated by husband or by client. [20] Similar findings were evident in this study. The participants here felt that most of such violent episodes could be attributed to alcohol use by the perpetrator. Consumption of alcohol before sexual encounter was also associated with inconsistent condom use, and this finding was in congruence with findings of the study by Chen et al. among FSWs in China. [21] Participants of the present study shared that they were sometimes made to drink by the partner who, otherwise would have offended; some consumed it to cope up with the agony. However, few FSWs told that they overdiluted the drink so that they could not be intoxicated at the same time partners remained pleased. Others practiced discarding some amount of the drink in such a way that partners could not notice and pretending she already took it. Such tricks helped them to retain their efficacy to negotiate condom and practice safer sex. Those who responded negatively to both of the community collectivization measures studied had higher risk of inconsistent condom use but that was not statistically significant. Inclusion of variables, for example, condom self-efficacy [10] that might have direct bearing with condom use would have brought out clearer picture in this scenario. Higher inconsistent condom use was reported elsewhere [22] by FSWs who were in the middle age group (25-34 years), currently married, and who had sex with three or more clients a day as compared to their counterparts. In our study, the odds among currently married were high than never married, among those with high volume of work compared to those with low, among higher age of FSWs; however, these relationships were not statistically significant. It has been evident that for the FSWs studied here, relational or emotional factors could explain what might not be ascertained by other factors. Major strength of this study was that it quantified the effect of important risk situations which pose a threat against the effort of FSWs to maintain sexual and reproductive health by practicing safe sex. To what extent the cohabiting partners could affect the practice of sex workers was not studied previously among sex workers of Sonagachi as per the current knowledge. The important limitations lied in the self-reported nature of practice or behavior and probability of social desirability bias. Moreover, the purposive selection of two DICs might affect the generalizability of the findings.
ConCLusion and reCommendations
Intervention strategies for sex workers should include their non-paying partners (NPPs) because of the fact that they are the bridge population between sex workers and general population and have the potential of transmitting diseases by sexual contacts. Cohabiting husbands still remained a gap area, complicated by several sociocultural barriers that need to be addressed by appropriate and acceptable behavior change communication strategies. Women in the profession should constantly be motivated for safe sex emphasizing the fact that trust on partner may be detrimental for their health. They need to be empowered with the effective techniques for successful condom negotiation citing the example of fellow sex workers who are practicing condom use consistently.
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